Uterine Displacement by Wells, L. E.
plode." There is a tight feeling in the
head, as if it would burst open, and the
back of his head is heavy, at other times this
feeling is in his forehead.
He stood steadily with his eyes shut, and
had no difficulty in walking with them shut.
His digestion was poor ; bowels wero
rather sluggish. He had a slight cough,
and there was a little dulness at tho top
of the left lung, with harsh respiratory
Bounds. The heart-sounds were good.
The peculiar symptom that the patient
described, inability to cross a street, has
led Dr. Westphal to give the name agora-
phobia to the affection. I regret that I did
not question the patient more closely in re-
gard to this peculiarity. In Dr. Westphal's
cases, the patients could cross the street
if behind a wagon, or if in company with a
friend, or if tho mind happened to be so pre-
occupied as not to notice tho locality. If,
by great exertion of will, they got half
across a public square, it was not possible
for them to finish crossing, but they were
obliged to turn back. This was mentioned
by Mr. T. in regard to crossing a bridge,
and he said tho same about crossing a wide
street. The cause of this inability seemed
to bo an indefinable dread which could not
be expressed in language.
After relating the histories of his three
patients, Westphal remarks that they agreein regard to the difficulty or impossibility
of crossing an open square or wide street;
but it is difficult to form a'conclusion in re-
gard to tho nature of the affection. All the
patients stated that there was absolutely
no foundation for their distress ; it is a
Btrangc sensation suddenly and spontane-
ously arising, so soon as it may be neces-
sary to cross a square; indeed, so soon as
on approaching one, the idea of crossing is
formed. At the same time with the dis-
tress, not causing it, but rather catised by
the same circumstances and seemingly
forming part of the feeling of distress,
springs up the thought that ho cannot get
across the square and the delusion that it
is immensely wide, and the thought that
something may hit him. The patients can
only state the circumstances under which
the sensation arises and cannot explain it
further. So they cannot explain why it is
that having succeeded in reaching the mid-dle of a square they can more easily return
than finish the crossing. A similar feeling
may be caused by walking along an unbro-
ken front of houses or in an unfrequented
and strange street. The .sensation was not
vertigo or dizziness.
Westphal refers to a case reported by
Benedict and called by him " Platzschwin-del," and thought by him to be caused bydisturbance in the convergent power of tho
eyes. Westphal, from the examination of
his cases, does not agree with this view ;in his cases only one had a slight insuffi-
ciency of the internal rectus, the other two
were normal.
The case now reported exhibited conside-
rable disturbance of the nervous system,
and there was a history of convulsions
twenty-two years previous. One of West-phal's cases had convulsions in childhood,
another had epileptic attacks, and there
were in his cases other symptoms due to
some change in the nervous system.
The agoraphobia, Westphal thinks, is
clearly of cerebral origin, not epileptic nor
epileptoid ; has as little analogy with nor-
mal psychological phenomena and is as
little to be explained by them as other pa-
thological conditions of the feelings, affec-
tions, ideas and impulses. He does not
undertake to settle tho nature of the affec-
tion or symptom, or to decide as to tho
peculiar lesion giving rise to it, but recom-
mends the careful analysis of such phenome-
na in order to arrive at a decision as to
their nature and cause.
One case has been brought to my notice,
reported in the Cincinnati Clinic, vol. ii.,
No. 6, 18Y2, tho record being drawn up by
the sufferer himself, a medical man. There
were perhaps fewer symptoms referable to
the nervous system, yet mention is made ofpalpitations and rigors sometimes culmi-
nating in actual shakings, and occasionally
accompanied with severe neuralgic pain in
the back, side and shoulders, followed by
heat and thirst when the sufferer tried to
overcome his trouble and permitted himself
to be alone.
105 Shawmut Av., Boston, Sept., 18Ï2.
UTERINE DISPLACEMENT.
By L. E. Wells, M.D.
On the 1st inst., I was consulted by Mrs.J., aged 37, and the mother of three
children. She informed me that about the
12th of last December, she suffered from a
miscarriage, having advanced about three
months on her fourth gestation. At that
time, she became very much reduced by
flowing. Since then there has been con-
stant tenderness, and at times severe painin all the region of tho womb, but more es-
pecially in the vicinity of the left ovary.There has also been, for tho most of the
time, a discharge of whites. After hearing
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her history of the case, I made a vaginal
examination, which revealed to me the fact
of the existence ofacute tenderness through-
out all that portion of the sexual organs
which is susceptible to an examination by
the touch. But what was of the chief inter-
est to me was this. The uterus had been
raised from its ordinary position and rested
directly upon the summit of the bladder,
and this organ was depressed so that the
cervix uteri could be felt low down, near
the base of fhe former, and between the
womb and finger wero tho walls of thebladder.
This is to me a singular case, and in all
my experience as a gynecologist, I have
never met with anything like it.
Therefore, two questions arise in my
mind pertinent to this case. First, will it
be expedient to try to bring back to its
natural position, the displaced womb ?Second, if it be expedient to do this, what
will bo the proper course to pursue ?
Phénix, R. I., Aug. 17, 1872.
DISLOCATION OF THE LOWER END OF THE
ULNA FORWARDS.
By John H. Gilman, M.D. Harv.
This rare accident occurred to M. B. D.,
July 23, 1872, while engaged in fixing a
loom in the boot mill of this city. Theleft forearm, being between the spokes of
a wheel when the loom was set in motion,
was violently turned outwards. On exami-
nation, tho hand was found in a state of
fixed supination ; on looking at the back
of the wrist, there was a marked .depression
of the ulnar portion, and an unusual promi-
nence of the corresponding portion on the
frontal aspect of the wrist. Reduction was
effected by grasping the hand and making
extension (counter-extension being made
at tho elbow), slightly pronating the hand
and raising the bone into place with the
right hand.Lowell, Aug. 6, 1872.
REPORT ON ELECTRO-THERAPEUTICS.
By D. F. Lincoln, M.D., Boston.
A New Phenomenon of Reaction.—Eulon-
burg (Berliner Klin. Wochenschr., 1872).
The "reaction" of a motor nerve, which
occurs during the opening and closure of
tho galvanic current, is well known. One
pole is placed on the nerve to be tested,
and the other on an " indifferent " point,
and muscular contractions of certain inten-
sity are produced by making or breakingthe current. If, now, the second pole boplaced, not upon an indifferent point—thatis, ono comparatively free of nerves—but
upon another nerve belonging to the same
trunk, plexus, or segment of the cord, tho
reaction of the nerve under tho first pole
will be much greater than before. This
experiment has been repeated by Eulenburg
many times upon healthy men.Galvanization of the Head.—nitzig (Ber-liner Klin. Wochenschr., 30, 1872). This is
chiefly effected by means of his " unpolari-
zable electrodes," applied to the spot be-
tween the lobe of the oar and the mastoid
process, on each side of the head. Six
cells (Daniell) cause giddiness and uncer-
tainty as to position (Verhalten) of body ;these sensations commence directly upon
closure, and last for a short time after open-ing the current. With a stronger current,
external objects appear to move. With a
still stronger, the person leans over to-
wards the anode ; at the same time, his
eyes execute^ certain nystagmoid move-
ments, jerking quickly towards tho cathodo,
returning slowly to equilibrium, and againjerking; besides which there is usually a
rotation movement in the same direction.When this current is opened, these phe-
nomena cease, tho body leans towards the
cathode, and external objects seem to movein an opposite direction. There aro many
variations, in different individuals, both indegree and kind.Inexplainingthesephenomenathefollow-
ing considerations are offered. The direction
of the movements obviously depends uponthat of the current. The sagittal direction,from occiput to forehead, is not adapted J;oproduce the symptoms ; and, obviously,
when the sagittal direction is employed, allthe pairs of organs within the brain are sym-
metrically affected, tho right hemisphere, the
right corpus striatum are under conditions
similar to the- left hemisphere, or corpus
Two Hospitals fok Englishmen exist in
Paris. The first, Galignani's Hospital for
the English and Americans, was founded in
1865 by Anthony and William Galignani,
who endowed it with a gift of half a million
of francs. This hospital is situated at
Neuilly, and contains twenty beds for each
sex. Secondly, Sir Richard Wallace has
founded an hospital of twenty-four beds
near the Porto Maillot. It is noarly al-
ways full, the Parisian jockey furnishing a
considerable contingent of surgical cases.
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